Smoking is a strong risk factor for lung cancer. As part of a series of supplemental analyses of the project SYNERGY that has been designed as a pooled analysis of lung cancer studies on the interaction of occupational carcinogens the risk of smoking was estimated for histological subtypes.
Introduction
Smoking is a strong risk factor for lung cancer. As part of a series of supplemental analyses of the project SYNERGY that has been designed as a pooled analysis of lung cancer studies on the interaction of occupational carcinogens the risk of smoking was estimated for histological subtypes.
Materials and Methods
This dataset comprised 10,050 cases (8,403 males, 1,647 females) and 12,388 controls (10,246 males, 2,142 females) from 11 European countries. Odds ratios (ORs) and 95% confidence intervals (CIs) of smoking cigarettes for squamous cell carcinoma (SqCC), small cell lung carcinoma (SCLC), and adenocarcinoma (AdCa) were estimated with logistic regression models in men and women, conditional on study center, adjusted for smoking of any other type of tobacco (yes/no) and age (in five-year classes). Results Only 2% males and 29% females were never smokers, with AdCa as leading subtype. In current smokers, 54% men and 35% women had a diagnosis of SqCC. Current smoking of cigarettes was associated with an OR of 45.3 (95% CI 33.3-61.6) for SqCC, 43.0 (95% CI 27.5-67.3) for SCLC, and 9.2 (95% CI 7.2-11.7) for AdCa among men. The corresponding risk estimates in women were 12.4 (95% CI 9.2-16.5) for SqCC, 3) for SCLC, and 3.2 (95% CI 2.5-4.0) for AdCa. High risks of current smoking of > 30 cigarettes/day were observed for SqCC (OR 91.6; ) and SCLC (OR 84.5; ) in men and for SqCC (OR 46.9; and SCLC (OR 77.4; ) in women. Conclusion Cigarette smoking in our study was associated with a considerably higher risk both for SqCC and SCLC than for AdCa. These observations corroborate findings from experimental and former epidemiological studies.
